SEATE O CATHTORNIA HEALTHL AR WLLEARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

March 10, 1992

KALL—COUNTY LETTER NO. 92-31
TO: ALL-COUNTY WELFARE DIRECTORS

SUBJECT: IN-HOME SUPPCRTIVE SERVICES CASE MANAGEMENT INFORMATION
AND PAYROLLING SYSTEM (CMIPS) COUNTY SUMMARY (CSUM)
SCREEN, THE COUNTY SUMMARY INPUT DOCUMENT (S0C 37H4) AND
THE MANAGEMENT STATISTICS SUMMARY (M3S) REPORT

The purpose of this letter is to provide Counties with an
explanation of the changes to the CSUM screen, the C3UM input
document (S0C 374) and the MSS report which will all be effective
March 1, 1992. :

The CSUM and the MSS were revised to improve the reporting and
monitoring of fiscal and program information for the In-Home
Supportive Services (IHSS) Program. Information from both
monthly and quarterly reporting is used to produce the MSS report
which is utilized by various levels of State and County staff to
determine the fiscal status of the IHSS Program. Monthly
reporting on the CSUM screen must be entered by the County no
later than the tenth of the month following the report month,
Quarterly reporting of County Administrative Expense Claim (CAEC)
data must be entered no later than the tenth of the second month
following the end of the State fiscal year guarter. These
deadlines have not changed, but are included here as a reminder,
Failure to report timely or entering faulty data diminishes the
utility of this valuable report,

In the event monthly data is not entered by the tenth of the
month, County may still enter data for any month in the quarter
until the tenth of the second month following the end of the
State fiscal year quarter. For example, data for the months of
July, August and September can be entered or adjusted any time
until November 10. However, every effort must be made to enter
the datas timely because late monthly data entry results in
incomplete and inaccurate information for County and State
reports. If it should happen that data cannct be entered by the
quarterly deadline, Counties will be locked out of the CSUM
sereen and must submit the information to the 3D3S Adult Services
Braneh on form S0C 374 as soon as possible for entry by S3State
staff,




A. Tne following is a summary of the modifications to the CSUM
Screen:

1.

The monthly reporting section has been moved to the top
of the screen. This is a County entry section. The
changes to this section are:

a, The heading COUNTY CC/HM HOURS has been changed to
MONTHLY REPORTING,.

b. The field for Refugee reporting has been removed as
it is ne longer in use.

c. The field for Estimated Monthly Cost (All Modes)
reporting has been removed as it has never been used.

The gquarterly reporting section has been moved to Jjust
below the Monthly Reporting section. This is a County
entry section. The changes to this section are:

a, The heading HOMEMAKER/SUPERVISOR has been changed to
WELFARE STAFF to incorporate the Homemaker {direct
services) and Supported IP information under one
heading.

b. The CASEWORK, OVERHEAD, SUBTOTAL and TIMESTUDY HOURS
sections have been changed to HM COST (Homemaker
Direct Services Cost), HM T/3 HOURS {Homemaker
Timestudy Hours), SUP IP COST (Supported IP Cost) and
SUP IP T/S HOURS (Supported IP Timestudy Hours).
These were changed to correlate to the County
Administrative Expense Claim (CAEC) reporting of
Homemaker (direct services) and Supported IP (support
activities) costs and timestudy hours.

The IHSS COUNTY SUMMARY has been renamed ALLOCATION AND
YEAR-TO-DATE COST. This is a display only section which
will provide cumulative year-to-date expenditures for
each mode of service as well as the balance of the
sllocation still available. The changes to this section
are:

a, The INITIAL and SUPPLEMENTAL ALLOCATION fields have
been removed as they are no longer in use.

b. HOMEMAKER EXPENSE has been changed to WF STF CS8T
(Welfare Staff Cost) to incorporate the Homemaker
(direct services) and the Supported IP costs.




c. WK CMP CST (Workers Comp Cost) and CMIPS COST (Case
Management, Information and Payrolling Systenm Cost)
have been added to reflect the additional costs due
to realignment. These costs will be deducted from
the total allocation at the beginning of the Fiscal
Year.

d. FUNDS ADVANCED field has been removed as it has never
been used.

COUNTY PLAN fields have been added to the bottom of the
sereen to identify projected expenditures in the various
modes. This is a display only sectlon.

The County Summary (CSUM) Input document S0C 374 was modified
to correlate to the changes in the C3UM Screen. The
following 1s a summary of the modifications:

TI

Monthly and quarterly reporting instructions have been
added.

Box B2 MODE has been moved from line B and is now box A2
MODE.

There is now only one monthly reporting section. Box B3
DATE has been removed and lines G through K have been
reassigned. Lines C through E remain unchanged.

Line F Refugee has been removed because i£ is no longer
used.

Line L Estimated Monthly Cost (All Modes) has been
removed because it has never been used.

The quarterly reporting lines have been changed from M
through Q to F through J due to the removal of the second
monthly reporting section. The changes to this section
are:

a. The heading HOMEMAKER/SUPERVISOR has been changed to
WELFARE STAFF to lncorporate the Homemaker and
Supperted IP information under one heading.

h. N2-CASEWORK, O1~OVERHEAD, P1-3UBTOTAL and
Q1-TIMESTUDY HOURS boxes have been changed to G2-HM
COST, H1-HM T/3 HOURS, I1-SUP IP COST and J1-8UP IP
T/% HOURS. These were changed to correlate to the
CAEC DFA 47 Social Services Time Study Summary
reporting of IHSS Provider (Homemaker direct
services) and IHSS Supervision {Supported Ip
activities) costs and timestudy hours.




£. The Management Statisties Summary (MS5S) report was modified
to correlate to the changes in the CSUM screen and the
30C 374 form. The following is a summary of the
modifications:

1, The Refugee and Other Cost lines were removed from the
Authorized and Paid sections as on the CSUM screen and
S0C 374,

2. The Alloccation Summary heading was changed to the
Allocation/Cost Summary {(Year-to-Date) and was revised to
correlate to the revised CSUM screen and the 35S0C 374,

3, Changed Checks Issued - Individual Provider Mocde to
Warrants Issued - Individual Provider Mode. Also changed
each heading from checks to warrants.

4, The Quarterly Cost Summary section was expanded to show
all four guarters of the Fiscal Year data and the date
information was entered in CSUM by the County or by CMIPS3
when information is produced by the Contractor Interface
{(COIN} screen.

Attached are copies of the old CSUM screen, old 50C 374, new C3UM
sereen and SOC 374 samples, and the field-by-field description
and instructions for completing the CSUM input document SOC 374.
Alsoc attached are copies of the old MSS report and the new MSS3
report with its field-by~field description. Revised CMIPS User's
Manual sections will be sent to each County for inclusion 1in
their CMIPS User's Manuals., The enclosed copy of the draft

SO0C 374 can be photocopied for use until a supply of this form
can be printed and made available at the SD3S5 warehouse.

Questions regarding data entry or the reports should be directed
to the IHSS/Fisecal Unit at (916) 657-2152.

OREN D. " SUTER
bDeputy Director
Adult and Family Services

Attachments

ce: CWDA
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STATE OF CALIFOHNA - HEALTH AND WELILRE AGENCY

IN-HOME SUPPORTIVE SERVICES

CASE MANAGEMENT INFORMATION AND
PAYROLLING SYSTEM (IHSS/CMIPS)
COUNTY SUMMARY (CSUM)

INPUT DOCUMENT

OLD PORM

UEPARTMEN? OF SOCHAL SERVICES

H
JUNTY CODE _—
MONTHLY BEPORTING
H BACIN I Y AR 7 3 MUONTH Day ¥EAR
_13 FOH MONTH e PR MODE . IDATE JUNE O, [ [ -
TOTAL CASES TOTAL HOURS EXPENDITURES S0C CASES SOC AMOUNT
! 2 3 4
¢l sl $
______ !4_._._____“? ——— e —— T i
[ N G )
o — - ——— e _ PR —— _ - - e S
Ei TOTAL ] ]
T 2 3 2
F | REFUGEE $
1 MONTH YEAR 7 3 MONTH BAY YEAR
GIFOR MONTH e b e MODE __ .. 1DATE O [ [ —
TOTAL CASES TOTAL HOURS EXPENDITURES S0C CASES SOC AMOUNT
1 ' | a
Hi S B
E 2 3 a
'I NSi $
] 1 2 3 4 3 G
41 TOTAL s 5
; - L B e e — I _ R
[ REFERSEE
i 1 ESTIMATED MONTHLY COST 7 STAFF DEVELOPMENT 3 EDP i 4 DTHER
L HALL MODES) ' s ] 5
QUARTERLY REPORTING
i ! 2 3 MONTH DAY YEAR
M QUARTER — Fy e S DATE e RO p— e e
CONTRACT HOMEMAKER/SUPERVISOR OTHER COSTS GRAND TOTAL
1 CONTRALTY COBTS 2 CASEWORK 3 STAFP DFVELOPMINT 4 (Nt P1 - 02}
Ni § $ 5 $
1 OVERHEAD 1 EDP
O $ $
1 SEURTOTAL K CHIFL B
| P 5 3
i T TOTME STLIY RS DOSURINTA
' 5
? g
1 i I PREPARED BY 2 DATE PREPARED 3 REMARKS
R
1 ENTERED BY 2 DATE ENTERED 3 REMARKS
5

BOC 3714 1R 8G)




STATE OF CALIFORNIA HEALTH AND WELF ARE ACTHCY DEPARTMERT OF SOCLAL SEXVICES

IN-HOME BUPPORTIVE JRVICES CASBE MANAGEMERT, . CORMATION AND PAYROLLING
EYSTEM (IESS/CHIPS) COUNTY BUMMARY (CBEUH) INPUT DOCUMENT

MONTHLY REPORTING INSTRUCTIONS: NEW FORM

All information must be catered in CSUM by the [0th of the month following the report month, Lels or erronecus information resulis i incomplets management
information for the County and Susie repons. :

1.

individus! Provider (IP) Mode:

o Iaformation eniered ghall reflect only the Shares-of-Cost coliecied by the County duning the,

CMIPS.
A
County Contrsct {CC) Mode: ﬁ"f
o Information to be reported shall reflect only the payments made 10 the contrucioris) during the mon n ar}ﬁﬁ};”‘ mucs and hours relsted Lo those
peyments, regardiess of when the services were performed @_ﬁ ?{a{f £ i
b -

o Countses utilizing the CMIPS Contrector Interface (COIN} need not enter information mito the CSUM, except Mt o

ot cigﬁ;d b%h: e Coumty.
G ©

o Information wo be reponed must show the cases and THSS hours gerved by County stafl duning the repont month The hours must reflect 8

service hours {NOT sus{f uimestudy hours).

Homemaker (Hh Mode:
} THSS direct

o “To determine the expenditures 1o be entered for HM service, mulliply the THSS howrs served imes the cost per hour shown in the current fikeal vear's County

Fian for Welfare SWw T (Dhrect Services). The product i the HM expendiure.

o Supported IF information 1s ONLY reponed guanerly.

OUARTERLY REPORTING INSTRUCTIONS:

All informetion must be cmered into CSUM by the 10th of the second month: following the end of the Swie Fiscal Yesr quaner (November 107 February 10
May 10; and August 10). Latz or erroneous information results in incompléte manapemen informaton Tor County and Stste reponk.

o Ail information may be obiained from the Couny Admimstrative Expense Cisim.

o Coumies using the CMIPS C_Iomrac\ur interface (COIN) need not enter information n Field Gl if no other payments were made o the contractor(s) and no
sddiionsl claims are made for reimbursement for the [HSS conract{s).
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Management Statistics
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* THSS MANAGEMENT STATISTICS SUMMARY *
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This monthly report is a summary of County data reflecting services to

recipients by service delivery mode.
and paid expenditures.

It presents information on authorized
It contains a summary of the IHSS allocation to

Counties, authorized caseload movement, information on warrants issued to

individual providers, the

individual provider wage and benefit report, and the

quarterly County Administrative Expense Claim (CAEC).

CONTRACT
HOMEMAKER:
INDIV PROV:
SI:

NST:

TOTAL:

AVERAGE ¢

*USER NOTE*

AUTHORIZED:

TOTAL CASES:

TOTAL HOURS:

*kkx*FIELD-BY-FIELD DESCRIPTICN**#*%*

GENERAL

Services purchased from an agency contracted by the County.
Services provided by County employees.

Services purchased from individual providers.

Abbreviation for recipients identified as severely impaired.
Abbreviation for recipients identified as non-severely impaired,

motal of all SI and NSI cases and amounts. This is an

unduplicated count of cases and amounts.

Computer generated average of total hours and total dollars per-
case during the report month.

Number of cases in each mode in the AUTHORIZED and PAID sections
below reflect cases that had hours authorized or were paid for
hours during the report month. Because recipients in malti-mode
counties may utilize more than one mode of service during any
month (mixed mode), the TOTAL CASES fields may not be the sum of
the modes, i.e., the TOTAL is an unduplicated count of cases.

AUTHORTZED

Cases, service hours and costs authorized by Social Service
Workers on the SOC 293 to be purchased during the report month.

Total number of cases that have service hours authorized to be

purchased during the report month. A case 1s counted by each
mode of service authorized. Includes restaurant meal allowance

only cases.

Total rumber of service hours aunthorized to be purchased during
the report month.

March 1, 1992
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TOTAL
AMOUNT':

RESTAURANT
MEAL

ALLOWANCE ¢
SOC CASES:

S0OC AMOUNT:

TOTAL CASES:

TOTAL HOURS:

TOTAL
AMOUNT @

RESTAURANT
AT OWANCE :

S0C CASES:

SOC AMOUNT:

Total amount of money for the service hours authorized to be
purchased during the report month, excluding restaurant meal
allowances and less shares of cost.

Total amount of money authorized to be paid to recipients for
restaurant meal allowances during the report month.

Total mumbaer of recipients that have shares of cost during the
report month. Share-of-cost cases are reported by the major mode
of service delivery when there is more than one.

Total amount of money to be paid by the recipients for
shares-of-cost during the report month. Share of cost amounts
are reported by the major mode of service delivery when there is
more than ane.

PAID

Total number of unique case-months of service, not previously
reported, for which service hours were paid during the report
month. Cases are counted by each mode of service for which
services were purchased.

Total mumber of service hours paid during the report month.
Hours are counted by each mode of service for which hours were

purchased.

Total amount of money paid during the report month for services,
excluding restaurant meal allowances, and less shares—of-cost.
For the IP mode, this reflects the total wages plus employer
taxes, less shares of cost, paid to individual providers during
the report month. This is equal to Total Cost from the Wage and
Benefit Report on page two of the report. For the CC mode, it
reflects the dollar amount paid to contractors during the report
month. For the HM mode, it reflects the homemaker (direct
services only) cost during the report month.

Total amount of money paid to recipients for restaurant meal
allowances during the report month.

Total number of recipients who paid shares-of-cost during the
report month. Share of cost cases are reported by the major mode
of service delivery when there is more than one.

Total amount of money paid by recipients for shares-of-cost
during the report month. Share of cost amounts are reported by
the major mode of service delivery when there is more than one.

L
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TOTAL
ALLOCATION:

CONTRACT
COST:

ALIOCATION AND COST SUMMARY (Year-To-Date)

Total of the initial allocation, Workers' Compensation, CMIPS
contracts and all supplementary adjustments made during the
fiscal year.

Total money paid fiscal year-to-date by a County for contract
services.

WELFARE STAFF

COST:

IP COST:

Total money paid fiscal year-to-date by a County for Welfare
Staff - Homemaker (HM) services and Supported IP (SIP)
activities. This is the total amount claimed as a Welfare Staff
cost during the fiscal year-to-date on the quarterly CAEC.

Total money paid fiscal year-to-date by a County for the purchase
of services, including wages and emplioyer taxes.

WORKERS ' COMP

COST:
CMIPS
COS™T':
QTHER
COST:

TOTAL
YEAR-TC--DATE
COsT

REMATNING:

LAST MONTH:

APPROVALS:

PENDING:

Total fiscal year-to-date prorata share of workers' compensation
cost.

Total fiscal year-to-date prorata share of (MIPS contracts cost.

Other cost claimed on the CAEC for E.D.P., Staff Development, and
Other Cost.

Total IP wages and employer taxes, Contract, Welfare Staff,
Workers' Compensation, CMIPS contracts and Other costs for the
fiscal year-to-date.

The difference between the total allocation to date and the total
cost to date.

CASEIOAD SUMMARY
Total of all cases in status I (Interim eligibility), E

(Eligible), or L (Leave) at the end of the prior month.

Cases which were new applicants for service during the month and
were approved.

Cases in status R {Record) which are awaiting determination of
eligibility.

March 1, 1992 Page XV-2-3




Management Statistics 1 ./CMIPS USER'S MANUAL

TOTAL: Total of all cases in status I, E or L at any time during the
month.

LEAVE: Total number of cases in status L at the end of the month.

TERMINATED: Total mumber of cases which were in status I, E or L during the
month and placed in status T during the month.

DENIED: Total number of applications which were denied eligibility for
any reason during the month.

NEXT MONTH: Total number of cases in status I, E or L at the end of the
month.

WARRANTS ISSUED - INDIVIDUAL PROVIDER MODE

ADVANCE

WARRANTS : Number and gross amount of advance payment warrants issued during
the month.

EMERGENCY

WARRANTS ¢ Number and gross amount of emergency warrants issued during the
month.

REGULAR

PAYROLL: Number and gross amount of regular payroll warrants issued during
the month.

RESTAURANT

MEAL: Mumber and gross amount of restaurant meal allowance warrants
issued during the month.

TOTAL ALL

WARRANTS : Total number and gross amount of warrants for all reasons
(including restaurant meals) issued during the month.

**NOTE** Total All Warrants is equal to the Gross Wages less the
Shares of Cost on the Wage and Benefit Repcrt section. The sum
of Advance, Emergency, Regular Payroll and Restaurant Meal
warrants may not equal the Total All Warrants amount. Cther
warrants written but not reflected as a warrant count in this
report are liens, adjustments, and replacements.

# OF PAID

PROVIDERS: Total number of providers paid from advance pay, emergency pay
and reqular pay. This is an unduplicated count of providers.

WAGE & BENEFIT REPCRT - INDIVIDUAL PROVIDER ONLY
NUMBER OF Total number of unique case-months of service not previously
(CASES: reported during the report month, in the IP mode, for which

wages and/or restaurant meal allowances were paid.

Page XV-A-4

March 1, 1992




THSS/CMIPS USFR'S MANUAL ‘ , Mana,..fent Statistics

GROSS WAGES: Total wages paid during the month in the IP mode, including the
shares of cost paid by the recipients but excluding restaurant
meal allowances.

FICA: Total employer contributions for Social Security taxes.

SUT: Total employer contributions for State Unerployment Insurance
taxes.

FUTA: motal employer contributions for Federal Unemployment Training
ACct taxes.

TOTAL EMPLR

PAYROLL TAX: Sum of FICA, SUI and FUTA employer contributions.

RESTAURANT

MERAT,

ATILWANCE: Total restaurant meal allowances paid during the report month.

SHARE OF

COST: Total shares of cost paid by recipients.

TOTAL

COST: Sum of the gross wages, employer payroll taxes, and restaurant
meal allowances, less shares of cost, paid during the report
month.

AVERAGE

$ / CASE: Total cost divided by the number of paid case-months.
QUARTERLY COST SIMMARY

**NOTE* * This section is updated by the County on the CSUM (County
Summary) screen from information obtained from the CAEC. It must
be reported no later than the tenth day of the second month
following the end of each fiscal year quarter.

OTR: Quarter for which costs are being reported. State FY quarters
are July-September=1; October-December=2; January-March=3;
April-June=4.

CONTRACT: Quarterly contract cost paid during the fiscal year by the County
and claimed on the CAEC.

WELFARE STAFF - HOMEMAKER AND SUPPORTED IP

BOMEMAKER

T/S HOURS: Quarterly time-study hours devoted to homemaker services.
HOMEMAKER

COST: Quarterly costs devoted to homemaker services
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SUPPORTED IP

T/S HOURS: Quarterly time-study hours devoted to supported IP activities.

SUPPORTED 1P

COST: Quarterly costs devoted to supported IP activities.

OTHER COST

STAFF

DEVELOPMENT: Quarterly cost attributed to the IHSS program taken from the
CAFC.

EDF: Quarterly cost attributed to the IHSS Program, taken from the
CAEC.

OTHER Sum of any other cost claimed or collected and reported during
the quarter on the CAEC.

TOTAL: Sum of contract, welfare staff - homemaker and supported IP, and

other costs claimed during the gquarter.

DATE ENTERED

IN CMIPS: System generated date on which the quarterly Contract, Welfare
staff and Other Cost information was entered in the CMIPS or
updated by the COIN Screen.
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DISTRIB.:

FREQUENCY ;
WHEN ¢

SORT OPTION:

USAGE:

BASIC
FPORMAT:

Fkkkkkdkok k kbR R F Ak kA kK
* GENERAL, DESCRIPTION *
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By County.
Once a month.

The Management Statistics Summary is generated on the 10th of
each month.

By County with a Statewide Summary.

This report is a summary of County data on services to
recipients, by service delivery mode. It presents information on
authorized and paid expenditures, a summary of the allocation to
Counties, authorized caseload movement, information on warrants
issued to individual providers, the individual provider wage and
benefit report, and a quarterly CAEC summary.

The first section of page 1 consists of CONTRACT - 5I, NSI,
Total, Average, HOMEMAKER - SI, NSI, Total, Average, INDIV PRV -
SI, NSI, Total, Average, TOTALS - SI, NSI, Total, Average, and
CRAND TOTAL. This column is fcllowed by the authorized and paid
sections which each include: total cases, total hours, total
amount, restaurant meal allowance, SOC cases, and SOC amount.

The second section of page 1 is the ATIOCATION SUMMARY (Year-To-
Date) which includes: total allocation, contract cost, welfare
staff (HM and SIP) cost, IP cost, Worker's Compensation cost,
CMIPS cost, other cost, total year-to-date cost and balance
remaining.

The third section of page 1 is the CASELOAD SUMMARY which
includes: last month, approvals, pending, total, leave,
terminated, denied and next month.

The first section of page 2 is the WARRANTS ISSUED-INDIVIDUAL
PROVIDER section which includes: advance warrants (number and
amount), emergency warrants (rumber and amount), regular payroil
(mumber and amount), restaurant meal (number and amount), total
all warrants (number and amount), and # of paid providers.

The second section of page 2 is the WAGE AND BENEFIT REPCRT
~INDIVIDUAL PROVIDER ONLY. SI, NSI and total appear in the first
column followed by number cases, gross wages, FICA, SUI, FUTA,
total employer payroll tax, restaurant meal allowance,

share of cost, total cost and average $ / case.

The third section of page 2 is the QUARTERLY COST SUMMARY which
consists of the quarter reported, contract, welfare staff-
homemaker (HM) services and supported IP (SIP) activities which
include: T/S hours and cost, other cost which includes: staff
development, EDP, other, total and date entered in CMIPS. This
section is repeated for each quarter of the fiscal year.
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STATE OF CALIFORNLA HEALTH AND WELFARE #7 1T ) DEPARTMENT OF SOCiAL SERVICES

ITN-HOME SUPPORTIVE _ERVICES CABE MANAGEMENT, .. fORMATION AND PAYROLLING
EYSTEM (IESE/CMIPS) COUNTY BUMMARY (CBUM) INPUT DOCUMENT

MONTHLY REPORTING INSTRUCTIONS:

All information must be entzred in CSUM by the 10th of the month following the report momk.
information for the County snd Sizte reports.

neous informelion resalls in incompleic management

’ »
Individusl Provider (IP) Mode:

¢ Informalion emered shall reflect only the Shares-of-Cost collected by the County dunng the
CMIPS.

County Contract (CC) Mode:

o lnformation to be reponad shall reflect oniy the pavments made 10 the contracior(s} duning the month of the report »
peyments, regerdiess of when the services were performed.

o Countics wtilizing the CMIPS Contruclor Interface (COIN) need not enter information into the TSUM, except shares of cost coliecied b

Homemaker {HM) Mode:

v Informstion 1o he reporied must show the cases and THSS hours served by County safl during the repont month. The hours mus reflect actual THSS direct
service hours {NOT siaff umesiudy hours}.

o To determine the expenditures 10 be entered {or HM service, mulliply the THSS hours served times the cost per hour shown in the current fiscal year's Coumy
Plan for Welfare Swaff {Dircct Services). The productis the HM expenditure.

o Suppored IP information 1s ONLY reporied quanerly.

QUARTERLY REPORTING INSTRUCTIONS:

All informenion mugt be entered into CSUM by the 10th of the second month following the end of the State Fiscs) Year quaner (November 107 February 10,
May 10; and Avgust 10). Lasie ar erroncous information results in incomplele management information for County and State repornts.

¢ All information mey be obwined from the Coumty Administrative Expense Claim.

o Counties using the CMIPS Conrmctor Interface (COIN) need not enter information in Field G1 il no other payments were mede to the contreclor{s} and no
sadional cleims are made for resmbursement for the IHSS contract!s).

1 2
% I|COUNTY CODE _ _ |[MODE

MONTHLY REPORTING

MONTH YEAR

B |FOR MONTH/YERR

| TOTAL CASES | TOTAL HOURS EXPENDITURES SOC CARSES | SOC AMOUNT
1 2 3 4 o '
- ‘S_‘ s
‘1 2 3 4
b |NSI s
i1 Z 3 4
E ?TOTAL g | 5
QURRTERLY REPORTING
> E ‘
F |QUARTER _ i L A
CONTRACT % WELFARE STARFF § OTHER CCST | GRARD TOTAL -
1 CONTRACT COST {2 HM COST {3 STAFF DEVELOPMENT |4 (G1,G2,I1 & J2)
H H
G !5 (s LS 5
1 HM T/S HRS .2 EDP
B E
T i' SUF IF COST |2 OTHER
I .= 1S
] 1 8UP IP T/S HRS 2 BUBTOTAL
J A 's
K %1 PREPARED BY Z DATE PREPARED ia PEMRRFS o
_ |1 ENTERED BY /2 DARTE ENTERED |2 REMARKS
O | !
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***********************************k**********************

* IHSS/CMIPS COUNTY SUMMARY SCREEN (CSUM) /FORM SOC 374 =

**********************************************************

* % *PTRLD-BY-FIELD DESCRIPTION****
COUNTY MONTHLY REPORTING FOR
COUNTY CONTRACT AND WELFARE STAFF COSTS
1. THIS INFORMATION MUST BE ENTERED INTO THE CMIPS BY THE TENTH OF EACH MONTH.

For each mode, use a separate form and enter the data on a separate sCreen.

2. Individual Provider (IP) information is system generated by CMIPS based on
actual payroll information.

3. Counties must provide all other information from their records.

4, County Contract (CC) information must be entered by the County.

5. If a County is utilizing the Contractor Interface (COIN) to enter County
Contract paid data, the COIN will automatically transfer the required data in

fields Al thru E6 after the County enters the warrant data.

6. Welfare Staff (HM only) information must be entered by the County.

7. IP, CC and HM shares of cost collected by the County must be entered by the
County.

Al - COUNTY CODE -~ Required

1z 2

scription: County Code - Two digit number identifying a spec Lo ey
Field A2 - Mode - Required
Length 2

Description Mode - Mode of service for the data being reported: 17 o b
Contract, HM for Welfare Staff-Homemaker or IP for Lnoiw: e
Provider. If no entry, system defauits to 1P.

Field Bl - FOR MONTH/YEAR - Recuired
Langths 4

.escription:  For Month/Year - Report uonch/year for the dats being seior et
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Field
Description

Field
Description:

Field
Description:

Field
Length:

Description:

Field
Length:

bescription:

Field
Length:

Description:

Field
Description:

Field
Length:

Description:

Field
Length:

Description:

Mode - System Generated
Mode - Mode of service for the data being reported.

Date - System Generated
Date - Month, day, and year that the data is being generated

Ci - SI - Display

SI - Abbreviation for recipients classified as severely impaired.
C2 - S8I TOTAL CASES - Optional

7

SI Total Cases - Total CC or HM unduplicated cases for which
service hours were paid during the report month. This number
includes cases with payment adjustments from prior months.

€3 - SI TOTAL HOURS - Optional

7

SI Total Hours - Total CC or HM service hours paid during the
report month. This number includes hours with payment adjustments
from prior months.

C4 - SI EXPENDITURES - Optional

11

SI Expenditures - Total CC or HM expenditures during the report
month, regardless of the date of service. These expenditures are
minus shares of cost collected.

Dl - NSI - Display
NSI - Abbreviation for recipients classified as non-severely

impaired.

D2 - NSI Total Cases - Optional

7

NSI Total Cases - Total CC or HM unduplicated cases for which
service hours were paid during the report month.

D3 - NSI TOTAL HOURS - Optional

7

NSI Total Hours - Total CC or HM service hours paid during the
report month. This number includes hours for payment adjustments
from prior months.

Page XV-B-2
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S0C 374 - CstM

Field
Length:

Description:

Field
Description:

Field
Length:

Description:

Field
Length:

Description:

Field
Length:

Description:

Field
ILength:

Description:

Field
length:

Description:

D4 - NSI EXPENDITURES - Optional

1

NSI Expenditures - Total CC or HM expenditures during the report
month, regardless of the date of service. These expenditures are
minus shares of cost collected.

El - TOTAL - Display
Total - Sum of the data for CC or HM cases entered.

EZ2 - TOTAL CASES - QOptional
7
Total Cases - Sum of fields C2 and DZ2.

E3 - TOTAL HOURS - Optional
1
Total Hours - Sum of fields C3 and D3.

E4 - TOTAL EXPENDITURES - Optional

11
Total Expenditures - Sum of fields C4 and D4.

E5 - TOTAL SOC CASES- Optional
7
Total Share of Cost Cases - Total number of IP, CC and/or HM

recipients who paid shares of cost during the report month to the
County or contractor(s). Shares of cost are reported by the major
mode of service delivery when there is more than one. This field is
to be completed by the County when the shares of cost are collected
by the County for cases in the any mode.

E6 - TOTAL SOC AMOUNT - Optional

11

Total SOC Amount - Total amount collected by the County from
recipients as shares of cost during the report month.

Share of cost amount is reported in the same manner as in field ES5.

March 1,1992
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Monthly Reporting Instructions:

a1l information must be entered in CSUM no later than the 10th of the month
following the report month.

County Contract (CC) Mode:
Information to be reported shall reflect only the payments made to the
contractor(s) during the month of the report and the cases and hours related to
these payments, regardless of when the service was performed. Counties
utilizing the Contractor Interface (COIN) need not enter information into the
CSUM as this is accomplished by the CMIPS. If a County collects
shares-of-cost, that information must be updated through CSUM entry.

Homemaker Mode:
Information to be reported must show the cases and IHSS hours served by County

staff during the report month. The hours must reflect actual IHSS hours served
(NOT staff time-study hours). To determine the expenditures to be entered for
Homemaker (HM) services, multiply the THSS hours served times the cost per hour
shown in the current year's County Plan for Welfare Staff (Direct Services).
The product is the HM expenditure. Supported IP information is ONLY reported
in the section below and is ONLY reported quarterly.

COUNTY QUARTERLY REPORTING FOR COUNTY
CONTRACT, WELFARE STAFF AND CTHER ACTUAL COSTS

THIS INFORMATION IS TO BE REPORTED BY THE COUNTY NO LATER THAN THE TENTH DAY OF
THE SECOND MONTH FOLLOWING THE END OF THE QUARTER. For each mode, use a separate
form and enter the data on a separate screen.

Field Fl- QUARTER - Required

Length: 2
Description: Quarter - Indicate the fiscal year quarter for which data is being
entered. Quarters are July-September=1l, October-December=2,

January-March=3, and April-June=4.

Field F2 - FY - Display
Description: FY: Fiscal Year. (State Fiscal year is July 1 thsua June 30)

Field DATE - System Generated
Description: Date - Month, day and year that the data is being entered.

Page XV-B-4 March 1, 1992




THSS /CMIPS USER'S MANUAL

SCC 374 - Cs5UM

Field
Length:
Description:

Field
Length:

Description:

Field
length:

Description:

Field
lengths

Description:

Field
Length:

Description:

Pield
Length:
Description:

Field
ILength:

Description:

Field
Length:

Description:

1 -~ CONTRACT COST - Optional

9

Contract Cost - Total contract expenditures reported on the County
Administrative Expense Claim (CAEC). Counties utilizing the
Contractor Interface will have this field displayed with the sum of
all warrants issued to the contractor in the quarter if the County
has entered the warrant date timely in the "WARRANT DATE" field on
the COIN screen.

G2 - WELFARE STAFF - HOMEMAKER COST - Optional

9
Homemaker Cost - Total Welfare Staff direct cost for homemaker

services.

G3 - OTHER COST - STAFF DEV - Optional

9
Other Cost-Staff Development - Total expenditures for staff
development attributed to IHSS as reported on the CAEC.

G4 - GRAND TOTAL - Optional

10

Grand Total - Sum of Field G1 CONTRACT COST, Field G2 WELFARE
STAFF-HOMEMAKER COST; Field I1 WELFARE STAFF-SUPPORTED IP COST; and
Field J2 SUBTOTAL-OTHER COST.

Hl - WELFARE STAFF - HOMEMAKER TIME-STUDY HOURS - Optional

9 :

Homemaker Time-study Hours - Total time-study hours for homemaker
direct services.

H2 - OTHER COST - EDP - Optional

9

Other Cost-EDP (Electronic Data Processing) - Total expenditures
for EDP attributed to IHSS as reported on the CAEC.

11 - WELFARE STAFF - SUPPCRTED IP COST - Optional

9

Supported IP Cost - Total Welfare Staff expenditures for supported
IP activities.

I2 - OTHFR COST - OTHER - Optional
9
Other Cost-Other - Total of Other expenditures claimed on the CAEC.
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Fieid J1l - WELFARE STAFF-SUPPORTED IP TIME-STUDY HOURS - Optional

Length: 7

Description: Supported IP Time-study Hours - Total time-study hours for
supported IP activities.

Field J2 - OTHER COST - SUBTOTAL - Optional

Length: 9

Description: Other Cost-Subtotal - Sum of Field G3 STAFF DEVELOPMENT, Field H2
EDP, and Field I2 OTHER.

Quarterly Reporting Instructions:

1. All information is obtained from the quarterly County Administrative Expense
Claim. It must be reported no later than the 10th of the second month following
the end of the State Fiscal Year quarter (Nov. 10; Feb. 10; May 10; and Aug 10).
Late or erronecus information results in faulty management information for the
County and State program and financial reports.

2. Counties utilizing the Contractor Interface need not enter information in
field Gl if no payments were made to the contractor(s) and no additional claims
are made for reimbursement for the IHSS contract.

Fields K1, K2, K3 - PREPARED BY, DATE PREPARED, REMARKS - Optional
Description: County use fields for person(s) preparing information for entry
into the CMIPS.

Fislds L1, 12, L3 - ENTERED BY, DATE ENTERED, REMARKS - Optional
Description: County use fields for person(s) entering information into the
CMIPS.

ALIOCATION AND YEAR-TO-DATE COST (CSUM DISPLAY ONLY)

TOTAL ALLOCATION: Total allocation, workers' comp, CMIPS contracts and all
supplemental adjustments made during the fiscal year.

CONTRACT COST: Total fiscal year-to-date expenditures for the Contract
mode, minus shares of cost. This data is obtained from the
information entered by the County on the monthly and
quarterly sections of the screen and is updated monthly or
transferred to the CSWM by Contractor Interface (COIN)
screen entries.
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WELFARE STAFF
COsT:

IP COST:

TOTAL
EMPLOYER TAXES:

WORKERS' CCMP
COST:

CMIPS CONTRACTS
COosT:

OTHFR COST:

TOTAL YEAR-TO-DATE
COST:

Total fiscal year-to-date expenditures for Welfare Staff-
Homemaker (HM) services and Supported IP (S1P) activities,
minus shares of cost. This data is obtained from the
information entered by the County on the monthly (HM) and
quarterly (SIP) sections of the sCreen and is updated
monthly.

Total fiscal year-to-date expenditures for the Individual
Provider mode. The total is computed by adding the gross
provider wages, employer taxes and restaurant meal
allowances, minus shares of cost. This field is derived
from the CMIPS data base and is updated whenever CMIPS
reports are generated during the month.

Total fiscal year-to-date FICA, SUI and FUTA employer
contributions in the IP mode. This is a display only field
of the taxes already calculated as part of the IP Cost
above.

Total fiscal year-to-date pro rata share of workers'
compensation cost. This field is deducted from the total
allocation at the beginning of the FY.

Total fiscal year-to-date pro rata share of QMIPS contracts
cost. This field is deducted from the total allocation at
the beginning of the FY.

Total fiscal year-to-date Other expenditures submitted
quarterly on the County Administrative Expense Claim
(CAEC). This is the sum of EDP {Electronic Data
Processing), Staff Development and Other expenditures
attributed to the Program.

Total fiscal year-to-date expenditures for IP {Individual
Provider), which includes employer taxes; CC (County
Contract); and WS (Welfare Staff), which includes Homemaker
(HM) services and Supported IP (SIP) activities, Workers'
Compensation, (MIPS contracts and Other Costs.
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BATANCE REMAINING: Balance of the current allocation after expenditures
year-to-date, including total Worker's Compensation and
CMIPS contracts, have been deducted.

COUNTY PLAN (CSUM DISPLAY ONLY)

This information is entered by the State Department of Sccial Services staff after
the approval of each County's County Plan. It reflects the total caseload
projections for the current year in paid cases, paid hours and authorized cases;
the projected current year totals of paid cases, hours per case and cost per hour
for each mode; the projected current year total Supported IP staff time-study
hours and cost per time-study hour; the projected expenditures for Other Cost
(EDP, Staff Development and Other). Changes in these fields will be made by State
staff when an amended County Plan is approved.
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ACCESSTNG THE COUNTY SUMMARY (CSUM) SCREEN

To access the.County Sunmary (CSUM) Screen you may need to use the password

assigned for this screen only.

you will need only to enter the following information on the "NEXT" line:

CsSM County Summary Screen
MODE

CCUNTY CODE;
SERVICE
MODE
EXAMPLE:

THIS CSUM I 53CC
NEXT CSUM I 59HM enter

Iif
EXAMFIE:

THIS MENU I
NEXT CSUM I 538CC enter

Code used as required for A=add, C=Change or I=Inquiry.

The two—digit County code and the service mode (IP, CC, HYM).

You will now have access to the County Summary (CSM) Screen.

If the password is the same as your other screens,

the password used is different, you first need to access the MENU screen.

THIS CSUM C 59CC
MEXT C5UM C S9HM
FGR MONTH: 12 / 91 MONTHLY REPORTING MODE: CC DATE: 01/0%/92
TOTAL CASES TOTAL HOURS EXPENDITURES SOC CASES SOC AMOUNT
sI ) 778 7,462
N5I 68 8,975 85,408
TOTAL 377 9,753 92,871 3 24218
QUARTER: 2 F¥: 91 7 92 GQUARTERLY REPORTING DATE: 02/04/92
CONTRACT COST WELFARE STAFF OTHER COST GRAND TOTAL
285,613 HIt COST 0 STAFF DEV 253 264,688
HM T/5 HRS 6 EDP o]
syp IP CST 78,822 OTHER o
sSUP IP T/5 HRS 1,898 SUBTOTAL 253
ALLOCATION AND YEAR-TO-DATE COST! REVH# 01 DATE: 08/15/91
TOT ALLOC 7,849,630 TOT EMP TX 5,oq0 OTHER 513
CC COST 563,638 WK CMP CST 197,00% TOT YTD CST 1,148,922
WF STF CST 154,722 CHMIPS COST 97,521 BALANCE '
ir COST 135,455 REMAINING 1,706,708
COUNTY PLAN: REVE 01 DATE: 08/25/91
TOT CASELOAD-PD CS: 6,910 PD HR: 247,406 ATH CS: 7,052
IP MODE- PC C5! 24211 HR/CS: 9%.5 CST/HR: 4 .52
CC HMODE- PD CS: 4,699 HR/CS: 27.1 CSTAHR: S.45
HM SERVICES- PD C5: 4] HR/CS! .0 CsT/HR: .00
SUP IP SERV- T/5 HRS! 7,584 CSTA/HR: #L.57 DTHER COST! 1,000
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